2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: [
DOCUMENT #  P99000081235 May 12, 2002 8:00 am;
* ey name Secretary of State |
EDUARDQ DIAZ'CPA., INC. 05-12-2002 90646 030 ***150.00 b
Principal Place of Business Mailing Address
1408 BRICKELL BAY DR, .STE 312 1408 BRICKELL BAY DR. .STE312
MIAMI FL 33131 MIAMI FL 33131
2. Principal Piace of Business 3. Maziling Address “II“II‘ I" "”I }I]" Ilm IIm Ill” II'I' llln “I‘I ”l'l ml‘ Il“ "l'
By5 S0 1¢ <7 1295 sw M eT
Sulte, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied For
MzAmL . FL Mcamyz ] L 65-0950949 Not Applicable
Zip . + Country Zip Countr . \ $8'75 Additional
=BO Y b= | A s e e BB B e e 8 e - - | 5. Cerlificats of Status MLF% Requifed-— - S| e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submil ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #/15" Yoz
Signaturg, typed okam_teyafme of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . P ‘
" . 0. Election Campaign Financing $5.00 May Bo
Tax m'n.g rgquuement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O celete THLE X Change [ Audition b
NAME DIAZ, EDUARDO NAME &
STREET ADDRESS |1408-BRICKELL-BAY-DR—STE342 — sTeet ks | (4G 0/ 43 T, §
OS2 MAMEFES3494- CITY-5T-2P Mewmp FL 33146 o
- [a ey
Tme 3D CJ Delete TITLE ﬁ Change [ Addition | G
A VAZQUEZ, SUSANA T NAME
STREET ADDRESS (408 BRICKEH-—BAY-DR~STE.312 ST a0ness | 1§ e 6 o7,
CT-ST-ZP (NIAMIHFESS131— CITY-ST-2P Meams, FL 25146
me = = == e Delele WL I TS = M‘D'Chanﬁe [TAdditon” =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY:ST-2IP
TITLE ' O Detete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE : O pelete TITLE [OJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Il other like empowered.
. I O RPN _ )
SIGNATURE: = Theanrb s ¥115 for- B35l 944
$IGNATURE ANCLTYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Data Daytima Phona 8



